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FOR M D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
PROCESSED Washington, D.C. 20549 Explres: [April 30 2008

Estimated average burden

FORM D hours per response. . ... 16.00
BEC 3 1 2007 QLIS per response
NOTICE OF SALE OF SECURITIES MEEC USE ON'-YSW,
'I'H‘DW‘I !%?A';'_ PURSUANT TO REGULATION D, |
Fl SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | //A\l\
Name of Offering ([ ] check if this is an amendment and name has changed, end indicate change.) o
ALC Holdings LLC é’ém}a%
Filing Under {Check box(es) that apply): 7] Rute 504 [7] Rule 505 [7] Rule 506 [T} Section 4(6) [] UI.OIZ/\” u,;l/o
Type of Filing: [#] New Filing [[] Amendment (/
DEC 1 7 2007
A. BASIC IDENTIFICATION DATA N AL

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)

ALC Holdings LLC

P )
1. Enter the information requested about the issuer \%X 1RB /}‘V
0\7

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
c/a Code Hennessy & Simmons LLC, 10 S. Wacker Dr., Sulte 3175, Chicago, Il. 60606 (312) 876-1840
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
holding company \

Type of Business Organization
[] corporation (O limited partnership, alrcady formed other (please 5
[} business trust [J limited partnership, to be formed 07086279
Month Year
Actual or Estimated Date of Incorporation or Organization: [{10] [@ 7] [AActal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U,S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DB

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] etseq.or |5 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Pant E and the Appendix need
not be filed witk the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in thosc states (hal have adopied
ULOE and that have adopted this form. 1ssuers relying on ULOT must fife a scparate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a Joss of the federal exemption. Coaversely, failure to file the
appropriate federal notice will not resull in a loss of an avallable state exemplion unless such exemption ts predictated on the
filing of a federal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) reguired fo respond unless the form displays a currently valld OMB control numboer. 1 of9
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2. Eater the information requested for the following:

¢  Each promoter of the issucr, if the issuer has been organized within the past five years:

¢  Each bencficial owner having the power (o vote or dispose, or direct the vole or disposition of, 10% or more of a class of cquity securitics of the issuer.

¢ Each executive officer and director of corporate issuers and of corporste general and managing partners of pannenhi;) issuers; and

»  Each general and managing partner of partnership issucrs.

Check Bax(es) that Apply: ] Promoter [ /] Bencficial Owner [T} Excoutive Qfficer [} Direstor 7] Geoerel and/or
Managing Partner
Full Name (Last name first, if individual)
CHS Private Equity V L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 8. Wacker Drive, Suite 3175, Chicago, lifinols 60606
Check Box(es) thet Apply: [:] Promoter Bencficial Owner [} Exccutive Officer [ Director [_] General and/or
Managing Parmer
Full Name (Last name first, if individual)
Edgewater Growth Capital Partners Ii, L.P.
Business or Residence Address  {Number and Street, City, State, Zip Code)
909 North Michigan Avenue, Suite 1800, Chicago, llinois 60611
Check Box(es) thal Apply.  [] Promoter  [] Bencficial Quner  [7] Exccutive Officer [] Director (7] Gemeralendior
Muoneping-Pertivor
Manager
Full Name (Last name first, if individual)
Code, Andraw W,
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 S. Wacker Drive, Suite 3175, Chicago, Illlnojs 60606
Check Box(es) that Apply:  [] Promoter m’ Beneficial Owner Executive Officer  [[] Director [z] Ecreratondior
Maneging-Partwer
Manager
Full Name (Last name first, if individual)
Graves, Gary A,
Business or Residence Address  (Number and Street, City, State, Zip Code)
24555 Hallwood Court, Farmingion Hills, Michigan 48335
Check Box(es) that Apply: 7] Promeoter 7] Beneficiat Owner  [7] Exccutive Officer [7] Director /] Generel-endier
MamEgiog-Purver
Full Name {Lasi name first, if individual)
Brown, Steven R.
Business or Residence Address  (Number and Street, City, Suate, Zip Code)
10 S. Wacker Drive, Suite 3173, Chicago, lllinois 60606
Check Box{es) that Apply:  [[] Promoter  [] Bencficial Owner  [7] Exccutive Officer [ Dircctor [7] Generelomdior
Muaneging-Pastner
Mana
Full Name (Last name first, if individual) BoF
Spinola, David S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
10 S. Wacker Drive, Suite 3175, Chicago, Hiinols 60606
Chock Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [} Executive Officer [} Director Gentral-andlor
Meraging-Rasians
Manager

Full Name (Last name first, if individual)
Tolmie, David M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 North Michigan Avenus, Suite 1800, Chicago, IL 60611

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enmter the information requested for the following:

s Eeach promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s  Each exccutive officer and director of corporete issuers and of corporate general end managing partners of parinership issucrs: and

+«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply;

Bencficial Owner

¥/} Exccutive Qfficer

O

Dircctor

1 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Piacuch, Kavin

Business or Residence Address

24555 Hallwood Court, Farmington Hills, M1 48335

{Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:

Bencficial Owner

[l Executive Officer

Directer

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wright, Carol

Business or Residence Address

24555 Hallwood Court, Farmington Hills, M1 48335

{Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

/] Beneficial Qwner

[ Executive Officer

O

Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

Zanlungo, Anthony

Business or Residence Address
24555 Hallwood Court, Farmington Hills, Ml 48335

(Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

[[] Executive Officer

O

Director

{71 General and/or
Mansging Pariner

Full Name (Last name first, if individual)
ALC Licensing Group, LLC

Business or Residence Address
21000 Turnberry Estates, Northvilis, M| 48167

(Number and Strect, City, State, Zip Code)

Check Box{es) that Apply:

[ Beneficial Owner

[[] Executive Officer

Directer

[7] Geners! andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

(] Beneficial Owner

[] Executive Officer

Director

[T} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Caode)

Check Box{es) that Apply:

) Beneficial Owner

|:} Executive Officer

Dirgctor

[J General and/or
Managing Partner

Ful)l Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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INFORMATIONAROUT DFFERING.

SRR R ST

I. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.......coevnvicneainns

Answcr also in Appendix, Column 2, if filing under ULOE,

§ 44.977.51

2.  What is the minimum irvestment that will be aceepied from any individual? ..o

| Yes No
Does the offering permit joint ownership of & single Wnit? .. s (R |

4.  Enter the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
cammission or similar remuncration for salicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are assoctated persons of such
i a broker or dealer, you may sect forth the information for that broker or dealer only.

Full Name (Last name first, if individual)}

Business or Residence Address {(Number and Street, City, State, Zip Code)
|

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNAIVIAUAL SEALES) ..vveecerveeeec i eressmre e emee e beas bbb emae s cemenecs et abtasia e

O
[AZ] (AR] [cA] oy 1 M O [GA] [(HO
M [Oa XS] Y ME} [MD (MAI [MI] [MS]
FE] V) FH] [N MY [ [Np [©OH {OR]
(58] N 06X T & A WA Y Wi

All States

AiEH
EIEIE
EIEEE

Full Name (Last name [irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Chcck “All States” or check individual StALES) oot ] AL Stales

A [BY  [A7 [AR] [CA] [Col [CT]
(L]  UN]  [IA] (Ks] [KY] (La] (ME] [MD] (MA]  [MI] (MO
[MT] {nE] NV} NH] [N1] NM] [NY] [NC) (D) [OH) [kl  [OrR] [PA]
&0l UT VAl wal WY

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namc of Associaled Broker ar Dealer

States in Which Person Listed Has Solicited or Intends lo Solicil Purchasers
{Check “All States” or check individual SIAtEs) vttt ) Al StBtES
A [BK]  [RAZ [CA] o] (€11 mE OB ©FO 1D
L] ] f1A] f£5] I[KY] [EA] [ME] (MA] ™ML MN] [M5] MO
(NH] MM [Ny [{¢] [b] [oH]
RO (38 &0

o

(Use blank sheel, or copy and use additional copies of this sheet, as nccessary.)
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1. Enter the aggregate offering price of sccurilies included in this offering and the total amount afready
sold. Enter *0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt oot ...5 000 $_0:00
EQUILY - oer ettt et bbbt bbbt ee e g e s 4SRRI R bR ek s e s 0.00 s_0.00
[] Common [] Preferred

) o ] 0.00 0.00
Convertible Securitics (InCUding WAITANLS) ......ccovoreeniiirameeee e sseene e seasessesssesssmss ssssresssssassssesssens B
Partnership Interests .. ...$0.00 $_0.00

§ 123,105,000.00¢ 123,105,000.00

Other (Specify _Unis consrshng of votm%c%mmon non-vot:ng common, incentwe and
1tTs

TOtal coveci et ce s enrres

.. § 123,105,000.00¢ 123,105,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-acerediled investors who have purchascd sccuritics in this

) offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who hiave purchased securitics and the aggregate dollar amount of thelr
purchascs on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited INVESIOrS ..ovvesccececececn s enssenssesnrenes A $_123,105,000.00
Non-accredited INVESIOTS ..ovrvcivniiesceeeitnenresiaens $ 0.00
Total (for {ilings under Rule S04 0nlY) ..ooeireinsieres s ssesssssssensssessssrersionens 9 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for alt securitics
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first salc of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ... $ 0.00
REGUEIALION A ..o i i e et rreee ceseveeee eeeeas se s seerer st bntees bt erasaeear st enennines §_0.00
RUIE 504 ... vovevivo e ee ot eee et et eve et e e ee e eee s eeehs seetesttte ety O s_0.00
TOUL ©.vveet ittt e e e cteete et et eneeae s be et ee e oot Rt ARA SR e s 000
4 8. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this oftering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer AZENT'S FEES worvmiimm i ssssssrmensssssssss s s eesanses ] 9 0.00
Printing and Engraving Casts........cooeeeieiennccorecnnn O s 0.00
LEBA] FEOS 11 itireriicirree e e cees e s b es i et a2 ren e e ta b e e s e R A s 10,000.00
ACCOUNUIBE FRES ottt iieieiniaiteses s ssbnsa et d b seds b st e sb s s e e s e e b e b es st a4 st 4R s e br s e et abra s bt s shesnaeasss rebass N s 0.00
Sales Commissions (specify finders’ fees separately) ... e s g s 0.00
Other Expenses (identify) (R 0.00
TOUB] wecerverurr s s o558 8o e e 8 151 s g $_10.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and wtal expenses furnished in response to Part C — Question 4.8, This difference is the “adjusted gross

: . 123,095,000.00
5. Indicate below the amount aof the adjusted gross proceed to the issucr used ar proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
theek the box to the leflof the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issver set lorth in response to Part C — Question 4.b ahove.
Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salarics and {ees ..o SO OTOON b anenrnass s 0.60 R 0.00
Purchase 0f YAl CSIALE ... ocierr e eere e e n b e a b enr et S I | 0.00 s a
Purchase, rental or leasing and installation of machinery 0.00
NG CQUIPTIICAL coroonoeeiecrias s st sbs e AR St bttt | ) 0.00 s =
Censtruction or leasing of plant buildings and facilitics ..o [ ] 3 0.00 s 0.00
Acquisition of other businesses (including (he value of securities involved in this
offering that may he used in exchange for the assets or sccurities of another
iSSUET PUTSUANL L0 8 MEFBEIY ciiiieimna et ssars s st casses s frrrsmssnsr st ssassrrrssrss s essssnssesssss ) 9, 0.00 as 121.990,000.00
Repayment of indebtednss ..o s sssres | 3 0.00 s_990
WOPKING CBPIAL cevvrevvvrecr e esscscsssiasesesensessssssssse s csssassssssssssssssessssecenanscne s sseesasscscesessresanmeeoees | ] §_ 0290 0os 250,000.00
Other (specify): payment of a portion of the management fee s 855,000.00 3]s 0.00
0.00 .
....... aos s 0.00
Column TOLRIS .oooooc et st st sttt s bt estsnn s L] B 855,000.00 Mms 122,240.000.00
Total Payments Listed {column totals addod} i eereecerssesemnsersesins e sssesssesss ssesssasssessnns s 123,095,000.00

The issuer has duly caused this notice to he signed by the undersigned duly authorized peeson. ITthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.8. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b){(2) of Rule 502.

Issuer (Print or Typc) Signaturc Date
ALC Holdings LLC P f 4” Decembar 14, 2007

Name of Signer (Print or Type) Title ol Signer (Print or Type)
David 8. Spinota Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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